got well from the operation, but naturally the tumour still continued to discharge dermoid material. It was a very rare condition, and rather a startling one to encounter.
Dr. FITZGERALD POWELL asked whether the two pulses were equal, and whether a pulse tracing had been taken.
Dr. KELSON said the man was evidently suffering from active syphilis, and he had what looked like syphilis of his thyroid. The tumour he regarded as a gummatous mass in the chest. The only point against that was the absence of response to anti-syphilitic remedies, though that did not put gumma altogether out of court. Absence of pressure signs with such a large mass was rather in favour of syphilis.
Dr. SYMCE suggested that abductor paresis existed in the case, on the right side.
Mr. STUART-LOW replied that Dr. Purves Stewart had examined the case most carefully, and was of opinion it was not aneurysm. Dr. Ironside Bruce and the physicians at Charing Cross Hospital expressed a similar opinion. There was no pressure anywhere, and it was described as an infiltrating neoplasm, of very slow growth. It could not be dermoid, because the patient was a hardworking man and had been at work until a few weeks ago. The two pulses were equal. It was generally thought it might be a gummatous infiltration, but it must be remembered that the man had had iodides, mercury, and neo-salvarsan without improvement. He had not heard of there being any impairment of vocal cords until Dr. Syme mentioned it. The larynx was now normal. He would report subsequent happenings.
Epithelioma of Pharynx and Tongue. By W. STUART-LOW, F.R.C.S.
A mAN, aged 48, who came to the clinic complaining of a hard swelling in the neck, and pain in the throat and tongue of three months' duration. The middle and left sides of the base of the tongue were felt to be stony-hard, and the uvula, lower and left half of the palate, and left side of the pharynx, were thickened and firm to the touch. Dr. Wyatt Wingrave's report pronounced the growth to be a rapidly growing epithelioma. The infiltration and induration being so extensive as to make it inoperable, diathermy was resorted to, the first application being made on January 14. Six punctures with the thermic point were mnade-two in the palate, two in the lateral wall of the pharynx, and two in the base of the tongue. There was so very little reaction, and the man was swallowing so much better five days after, that a repetition of these punctures was made a little way off from the original places of puncture.. In a week, more punctures were made into those parts of the tongue and pharynx that felt the hardest to the fingar. The cutaneous structures over the hard mass in the neck were incised and reflected, the hard glands were punctured in three places, and the skin incision stitched up.
The man says that he has less pain and is swallowing better.
Epithelioma of Left Tonsil and Adjacent Part of Tongue after Operation (Specimen shown).
By C. I. GRAHAM, F.R.C.S. MALE, aged 56, noticed pain and difficulty in swallowing about mid-December, 1914. It was equally difficult to swallow solids and liquids, but solids produced more pain. He was admitted to St. Mary's Hospital on January 6 with an ulcer confined to the lower pole of the left tonsil and a hard nodule in the adjacent part of the tongue. There was a hard mass, the size of a walnut, at the level of the tip of hyoid beneath the left sternomastoid. There was no limitation of the tongue movements, and a No. 12 cesophageal bougie passed easily to the stomach. Pyorrhoea was well marked. Mr. Dolamore removed all the teeth, about twelve, under gas anesthesia, on January 7, and operation took place on January 13. The left anterior triangle was dissected clean, including the posterior part of the digastric triangle. No vessels of importance were tied. The left cheek was then split, and the left faucial arch and a considerable portion of the tongue were cut away in one piece. The wound in the neck was completely sutured except for one drainage-tube at the lower angle, and another at the level of the hyoid. The cut edge of the tongue was united to the alveolar mucous membrane, and the gap in the tonsillar region was reduced by means of catgut sutures.
There.was very little heamorrhage, in spite of the fact that no important arteries were tied, and the intratracheal administration of ether made the operation most comfortable. Laryngotomy was performed four hours after operation on account of dyspncea. There is a sinus at the left-angle of the mouth which is rapidly disappearing.
